U.S. Departrment of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingaon ot 20210 L ABOR ORGANIZATION OFFICER AND oSl
EMPLOYEE REPORT Expires 11-30-2008

This repart is mandatory under P.L. 86-257, as amended. Failure to comply may resull in ciiminal prosecidion, fines, or civil penalties as provided by 28 U.5.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

1. File Number U - ?z ﬁ_ﬂ) 1Tl 2. Fiscal Year Covered From:

7:;."’[.'.\ §Z|/ ;7:! /i&é}}/Thwugh: /ﬁ/}ﬂ /2:9:0:"5
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3. Name and address of person filing. 4, Name, file number, and address of labor organization.

e £
Name ! #gy _fj?_:‘ /_/057L0 Name |Labeopeps' RFL-CXo - |79
Labor Organization File Number W Ol "’?g J’

P.0. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, ifany|

w578 Mty $T | s T378 Ko, 57 N

82 neds i< | O B ardsa il
e e e gt SRS
State g__:&:z-&!,; s lUPCode+4 LE_’_{(J___N-__._! State | =y 1 L Ieai g | ZIP Code + 4 éé_é b___”

5. Position in labor organization,

T ksjess //ﬁéﬂﬁ'aﬁz{" -

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indiractly had any of the following interosts
{except as spacifiad in the exclusfons sst forth In the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.2 Nature of Interest, Transaction, of Income.

Name ©: ]

]
|
Trade Name, ifany: I i
£
|

P.0. Box, Bldg., Room No., if any i e

7.b. Amount.
Street e - J
Sele. .. #PCedesaj T |
Signature

18, Signature and verlfication. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instructions.)

Signed %ﬂ\/ 7’% on I-/2-05 ___é 5/:'6 St-¥8ey"

Date Telephone Number
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File Number U- <57 / iLl'a“ / F: A‘Mq

Name of Person Fillng Qé\/ 7. ;4453[0
7

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or olherwise dealing with the business
of an employer whose employees your fabor arganization represents or Is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to; or otherwis

dealing with your labor organizafion or with a frust in which your labor arganization is interested. )47

8. Name and address of Business (including trade name, if any).

Name | l

Trada Name, if any: : !

P.0. Box, Bldg., Room No., fany - |

Street | |

]

1 ZPCode+4 !

9. Business deals with:

IX a. Labor Organization
] b, Trust
[:] ¢. Employer

10. If 8.h. or 9.c. is checked give trust or employer's name.
Name: Tilinois Lborers’ 3.4, TP. |

Trade Name, if any; | I

Street | |
city )4, 5‘1"32.“)13 !

_lzPcode+4[£2353 |

state (20 i ne 1

11.a. Nature of such dealing.

miwiugfl—%geasin}? Con®t. ;

11,b. Approximate dollar value of such dealing. |

12.a. Nature of interest held or Income received.

%/aasizy éj\rf? ense

12.b. Amount.

C. Recelved from any employer {other than an employer covered under parls A and B above)

or from any fabor relations consultant to an employer any payment of money

or other thing of value.

13.a, Name and address of Emplayer or Labor Relalions Consultant
(including trade name, if any).

TradeName,ffany: -

P.O. Box, Bldg., Room No., if any -

Sweet! T i
Stale T T Tl apcose+s| |

RO S——

14.a. Nature of payment.

-3

or Consultant [:

13.0. Is the Business an Employer °

14.b. Amount of payment. "
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August 15, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Averme, NW

Room N-5616

Washington, D.C. 20210

B Fai SN LEEE

sffam=e =o' AE R s

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employes Report LM-30 for the
2004 reponting period. In filing the report, I have reviewed all of my available 2004
records as well as my recollection. Ihave provided my best estimate o an estimated
price range for the value of the benefit roceived where | have no knowledge as to an exact
amotnt.

As you know, it was not until March of this year that the Dopartment of Laber
initially anfiounced its intention to provide additional guidance to the reporting
community conceming the LM-30 report, to seek systemic compliance with these
requirements, and to apply standards adopted in 2005 retroactively to 2004 as a base year
in that effort. Further, the Department since that time has continucd 10 issue and revise
its compliance advice, including guidance vegarding related benefit funds, My
understanding is that the Department’s guidance to date on LM-30 reporting is stijl |
changing and remains uncertain in various particulars.

It may be possible that a covered employer or business nat listed on my LM-30
report for 2004 provided something of value as to which } have no documentary record
nor any present specific recollection. In accordance with your guidance, it ia my
understanding that, in that circumstance, [ am not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting
provisions and in doing so, 1 have relied upon the evolving guidance from the
Department. The enclosed material represents my best recollection and estimate of all
lawfully reported benefits that I received in 2004,
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